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NEW HIGH SCHOOL 
FOR GIRLS 


100% 
A. P. W. 


The recently completed Bloom Township High 
School, Chicago Heights, Illinois, is a modern 
school in every sense of the word. In its equip- 
ment no detail has been overlooked that could safe- 
guard the health of its girl students so that they 
may take full advantage of the finest of present-day 


educational facilities. Even the washroom appoint- 
ments reflect an acknowledgment of the importance 
of health. For this building is equipped throughout 
with A.P.W. Onliwon Towels—dispensed from 


white enamel A.P.W. Onliwon Cabinets. 


Without obligation, write A. P. W. Paper Co., Albany, 
N. Y., for samples and/or name of local distributor. 
He is as near you as your telephone. 
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sufficient ULTRAVIOLET? 


Among every group of children under your care you 
will find several who would make better progress for 
a course of ultraviolet treatments. Some of them are 
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Relegation to outside sources may entail loss of super- 
=== 3 vision and continuity. 

a Many physicians use the Hanovia “Office Model” Alpine 
Sun Lamp—which employs a highly perfected quartz 
mercury-arc to generate ultraviolet. It provides accurate 
and easily controlled ultraviolet for this purpose. 

The Office Model Alpine Sun Lamp makes a remark- 


perhaps in a condition where you feel there is danger 
from tuberculosis. 
| SVRGEONS 


Accepted by 
American Medical 
Association, Council 


IS 
re able handsome appearance and is priced to meet present 


day economic conditions. 
For further particulars write 


HANOVIA 


CHEMICAL & MANUFACTURING COMPANY 
NEWARK, J. 


® Owing to its analgesic potency and excellent tol- 
erance Novaldin has proved a very useful thera- 
peutic agent in colds and influenza. In these condi- 
tions Novaldin acts in a double capacity. It allays 
the pain and other discomfort and gradually and 
gently reduces febrile elevations of temperature. In 
this way it helps to combat and dispel malaise and 
physical exhaustion. 


How Supplied: Tablets of 5 
grains, tubes of 10 and bottles 


f 100, f louse. A les 
N OVALD IN 2cc. for 


Reg. U. S. Pat. Off. & Canada Literature and sample on 
Brand of DIPYRONE 
(Sodium phenyldimethylpyrazolon request 


methylaminomethane sulphonate ) 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
170 VARICK STREET NEW YORK, N. Y. .? 
Factories: Rensselaer, N. Y.—Windsor, Ont. 
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HEALTH EDUCATION—BY A STATE EDUCATION 
DEPARTMENT 


ALLEN G. IRELAND, M.D. 


Director of Education, Health and Physical, New Jersey State Department 
of Public Instruction 


To a state department of education, health education represents a major 
administrative division of the total educational field. In the light of 
modern education, it must be so. 

Legislative matters top the list of responsibilities. New bills must 
be studied as to benefits before the department can take a definite stand 
for or against. Some legislation originates in the department. but the 
chief function is law enforcement which in the long run is not a case 
of policing but, rather, constructive field service to benefit local admin- 
istrators. The results are more stable and permanent, and, certainly, the 
relationships established hold greater promise for the future. 

The state department alone is responsible for personnel. Teachers, 
in the first place, must themselves be physically and mentally fit. ‘They 
should be chosen for training because they are healthy. It is at onee 
good economy and a good investment. Their preparation must be thor- 
ough and inclusive, giving along with knowledge and technique, a feeling 
of responsibility and a desire to serve. The professional needs of physi- 
cians, dentists, nurses, deans, and guidance counselors must be met by 
extension and summer courses. Eventually there will be courses too for 
janitors, lunchroom managers, and attendance officers, for their respective 
roles in health education are taking on importance. 

State certification requirements should be extended to include every 
participant in the health program. 

The state department should use its authority with respect to schoot 
building construction in order to insure to every community schools that 
are safe, sanitary, attractive, and cheerful. 

Leadership in program construction and interpretation is another 
essential function. By this means it is possible to shape fundamental 
policies for the state and to direct the course of progress. New develop- 
ments should be publicized from time to time with the state office serving 
as a clearing center. And through every available channel the school 
health program should be adequately interpreted to parents and the gen- 
eral public. 

Since health and child welfare are objectives of other state departments 
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and of many non-official agencies, the question of relationships becomes 
important. It is even more significant in the case of commercial organ- 
izations. All such services must be evaluated in the light of possible con- 
tributions to the foundation program. 

State authorities should take the initiative in formulating expert opinion 
into practical policies, principles, and practices in order that all schools 
may build upon a common foundation, and, as it were, speak the same 
language. It is not meant that an inflexible standard shall be estab- 
lished, but rather that certain essentials of proven value shall constitute a 
basic or core program. Beyond that schools should accept the initiative 
in the light of local needs. 

Health education embraces the entire school life of the child and all 
relationships with fellow pupils and teachers. Thus we must be concerned 
with building and classrooms; the personality of teachers; and all phases 
of school work and its organization. The school day must have a proper 
balance of work, study, play, and rest. Hazards must be avoided. Social 
relationships must be guided. Every school situation, however casual 
or minor it may be, is an opportunity for health education. And every 
adult member of the school staff has some responsibility. 

New developments point to the health implications in the work of the 
dean and the guidance counselor. Demands are increasing for sex educa- 
tion, education for parenthood, and narcotic education. Undoubtedly, 
each of these will eventually take its proper place through the process 
of evolution. 

The primary purpose of the state in furthering a health program is to 
make conditions such that the pupil will derive an increased capacity 
for education, freedom from handicaps to growth and development, the 
habits and attitudes that constitute healthful living, a knowledge of the 
hygienic conduct of life, and the ideals of health that make for rich and 
worthy living for the family and community groups as well as for self. 

Underlying the obvious working objectives of the school there is one 
major purpose of education—the perpetuation of society. It must be 
our duty to insure perpetuation on ever higher levels. Thus we must 
regard the children in our schools as the raw material of a new state. 
it is they who take our places. And preparedness for living means 
sound health, physical fitness, wholesome mental attitudes, adjusted per- 
sonality, and emotional stability. Given these, other essentials may 
follow. Hence the primary concern of the school for health education. 


The chains of habit are generally too small to be felt till they are too 
strong to be broken.—Johnson. 


“\lental Disease is Preventable.” 
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IN UNION THERE’S STRENGTH 
HuGu Grant Rowe M.D. 


Physician to the Horace Mann School, Guidance Laboratories and Assistant 
: Professor of Health Education, Teachers College, Columbia 
University, New York City. President, School Physicians 
Association. Chairman, Priviate School 
Comittee, A. A. S. P. 


The private school physician has always had a tough time. He has been 
more or less of an anomaly. Most of the doctors in the field have entered 
it temporarily, as a pot-boiler during the “pup” days. They left the field 
jor what they thought were higher things. Occasionally a physician of 
considerable reputation has been engaged by a private school to supervise 
the health examinations and assume responsibility for contagious disease 
control. A few men have adopted education as a career and have never 
regretted it. 

The need of some sort of common meeting ground for this group was 
recognized some years ago. Under the leadership of Drs. Carter, Littell, 
Stimson, Mason, Howell, David Beck and a few others, a local School 
Physicians Association was started as an offshot of an informal committee 
of several physicians serving a small group of private schools in New York 
City. 

Dr. Haven Emerson recognized the possibilities of the organization and 
several excellent studies were made. As time went on, however, with a 
fluctuating membership, interest diminished. Attention was directed more 
toward problems in pediatrics than those which were part and parcel of the 
duties of a school physician. No justification or demand for continuing 
meetings soon arose. Meanwhile many private schools, hard hit, were 
dispensing with health service, an unwise step. There was no organization 
strong enough to combat it. 

Meanwhile, the American Association of School Physicians ‘has come 
to the fore, with great strength, an active policy and large membership. 
\ recent poll of members of the local School Physicians Association was 
unanimous in favoring fusion with the larger group that recognition may 
he given to the peculiar health problems of private schools. 

The private school physician must have a forum. He must be able to 
prove his need to the private schools as a group. There must be established 
standards of training and experience such men should have. A medical 
degree, or even moderate recognition as a specialist in children’s diseases, 
should not be accepted as ample qualifications for such an cfficer. The 
school physician is in the educational field. He must kvow considerable 
about the health implications of education. He must prove himself an 
educator. Not a classroom teacher but an individual health instructor and 
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supervisor for which he should be well compensated. He must, also, have” So 
a thorough knowledge of public health procedures, in terms of their effect |? they | 
on the school. 


The idea of employing a school physician must be brought before M 
private schools, and private school parents. Both must be taught standard; 
of service. This must be done by organized propaganda. The American}  Qyitq 
Association of School Physicians is in a position, thanks to a permanent | Sous 
Secretary, to handle such matters. oy 

A strong local chapter of the American Association of School Physicians } H 


should be organized in and around New York City. Several units might 


four 

be so organized. At times these local units could, at smal! expense, bring} 4, 4 
on eminent speakers whose contributions would be of real worth. Smaller}, p 

groups could be organized on a study and report basis. Professional); .¢; 


improvement should be the objective—improvement as school physicians, 1, 
not as private physicians. A permanent secretary can help get these bodies | T 
organized. Live officers can keep up interest. There is in a large associa- capi 
tion, enough membership to assure meeting of good size and of a type not | 
elsewhere obtainable. a 
One serious matter is on the table at the moment—what is the place of yg 
a physician in a school? Physicians have one idea. Other groups do not , oft 
necessarily agree. Most assuredly the physician, untrained educationally, | 
is not going to be more than a technician to carry out directions of others. | 
This is going to mean, basically, that few physicians are going to find | 
a worthwhile career or even worthwhile “‘potboiling” in educational work. @ den 
Only a mass effort, directed toward improving the type of service phy-y% 4 
icians give schools is going to help this situation. It’s sad. But it is} i 
almighty true. het 
I am convinced that private school physicians, as a group, can not stand : 
alone, that they must unite with other school physicians on a common A 
ground and, through mutual aid, stabilize the whole situation. \ 
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Training courses can then be offered profitably. To date, it has not 
been worth while, from many points of view to conduct them. It has been 
discouraging to all concerned. Yet the large teacher-training institutions 
have all the necessary facilities, once the demand is sufficient. And, unless 
school physicians are to fall, as a group, far behind the educational pro- } 4, 
cession, the time has come for definite steps. B oof 

The solution—everybody behind the A. A. S. P., not only joining but 
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ten 


act 
being more than “banquet” members, actively serving on committees, 

an 
us the help and stability we all need, whether we are in Exeter, Lincoln, | ey 
Horace Mann or the newest, tiniest and most ambitious private school. } jt; 


And, as for the fellows in the public schools, we’re all brethers under the | 


attending meetings, making it your association and mine, making it gives 
skin, aren’t we? United we stand! : 
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Some Shoulds for School Medical Inspectors. Prepared with a hope 
they may be of interest and assistance to School Medical Inspectors. (Ed.) 


MEDICAL EXAMINATION AND HEALTH TEACHING 

During the medical examination the school physician should interest the 
child in his health. He should explain to the child unsatisfactory condi- 
tions found and impress him with the importance of having them prop- 
erly attended to. 

He should also tell the child of his good physical condition, when 
found, congratulate him on his possession of such, and stimulate him 
to maintain it. 

sy thus giving individual health instruction during the medical exam- 
ination the school physician can do much for the restoration and mainte- 
nance of good health. 

To do so is an opportunity which he should not fail to recognize and 
capitalize. 


PARENTAL INTEREST AND PARTICIPATION 

School Medical Inspectors should enlist the interest and participation 
of the parents of the community. They should explain to them the school 
health program and its purposes. They should assure them that next to 
the home the schools are most concerned in the welfare of their children. 
Through parents the interest and participation of family physicians and 
dentists in the school health program, should be enlisted. 

The teacher or nurse should do much to assist the medical inspector 
to establish and maintain such an interested and participating relationship 
between the home, the family physician, dentist, and the school, in its 
program of medical inspection and health service. 


SCHOOL HEALTH AND COMMUNITY HEALTH 

The school medical inspector and the health officer should enlist the 
participation of all physicians and dentists in the community in the main- 
tenance of good health and proper sanitation. 

They should stress the fact that all health activities in the community 
are interrelated, each a contributor to the others, each an integral part 
of the whole, and that only by concerted action can the best results be 
accomplished. 

School medical inspection should be made an important part of such 
an integration of Community Health. It should be made the most influ- 
ential factor in the community for health promotion. The community with 
its available resources should capitalize it as such. 

The medical and dental professions, the natural custodians of individual 
and community health should mobilize in its support. 
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COMMUNCABLE DISEASE CONTROL IN SCHOOLS 


The control of communicable diseases among school children is jointly} 
the responsibility of the medical inspector, the health officer and th 
physicians of the community. They should work in close co-operation ti!) 
promptly recognize communicable diseases and to advise full compliane:\) 
with such rules and regulations as may be recommended by the healt 
authorities. All educational, health, professional, parental, civic or othe 
agencies should share in the responsibility and contribute to its succes} 
It is a community health problem. It is not a single handed program 
Its success often depends on a clear understanding by all in the con: 
munity of existing contagious and infectious conditions and a concerte! 
action to control them. 

In such a program the medical inspector, aided by the nurse, teacher 
and others should watch the schools. The health officer aided by local 
physicians and others should watch the homes. School and health authori. 
ties should keep in close contact with each other. Daily reports shoul! 
be exchanged when a communicable disease appears. United forces shoul! 
be marshalled to prevent its spread. Family physicians should insur, 
proper home attention during the illness and advise ample time for con 
plete convalescence. : 


Prevention of Communicable Diseases—The medical inspector can ¢ 
much to prevent communicable diseases in schools. If not already familiar’ 
he should acquaint himself with the “Requirements for Communicabk 
Diseases” issued by health authorities. * 

This information should be given to every teacher and nurse, that the: 
may know the early symptoms of communicable diseases, the periods 0’ 
their incubation and quarantine, and be better able to assist in commu: 
icable disease control. 


The medical inspector should stress the necessity of vigilance by teacher i 
and nurses to recognize contagious diseases in their incipiency. the perio! 
of their greatest danger to others. 

When such symptoms appear the child should at once be sent to : 
comfortable room to await further inspection by the medical inspector 


Should he find symptoms suggestive of a communicable disease, the) 
child should immediately be sent home in a suitable conveyance and the # 
parents and health officer notified. It should then become the duty 0! 4 
the health officer to visit such child and to establish and maintain suc! | 
quarantine and other public health regulations as may be necessary. f 


When a child has been absent because of a communicable disease, his * 
return certificate to school shall be approved by either the medical inspector |, 


or health officer. J 
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DRINKING WATER SUPPLY 

The School Medical Inspector should make certain the drinking water 
used by the school is free from pollution and safe for drinking purposes. 

In municipalities with a public water supply such protection is pro- 
vided. The medical inspector should consult the health officer should 
he wish information regarding the condition of the municipal water supply. 
Generally speaking, a public water supply, when available, should be 
used in preference to private wells and springs. 

In rural communities the school physician should carefully inspect the 
location and construction of the well or spring from which the drinking 
water is taken. He should make certain that no source of pollution 
exists in close or dangerous proximity to the well or spring. 

Should any doubt exist in his mind as to the safety of the water supply 
he should seek the advice of the local health officer. The Division of 
Sanitation of some State Department of Healths issues a Bulletin (No. 26) 
on Rural Water Supply and Sewage Disposal Systems that rural medical 
inspectors and health officers would find most helpful. 

The medical inspector should see that sanitary drinking fountains are 
provided and in proper working condition in schools where a water supply 
under pressure is maintained. For all other water supplies, the medical 
inspector should see that a proper container for drinking water is pro- 
vided and that individual drinking cups are available and in use. 


SCHOOL LUNCHES 

The medical inspector should take an active interest in the school lunches. 
He should advise ample time be given the children in which to eat. 

In consultation with the home economic teacher, he should advise as 
to the nature of the food to be served. He should be sure the sanitary 
conditions of the eating room are satisfactory and that the food handlers 
are free from communicable diseases. 


EXAMINATION OF TEACHERS AND OTHER SCHOOL 
EMPLOYEES 

Though in most places an examination of teachers and other school 
employees is not mandatory, it is desirable and should be encouraged in 
all schools. 

Such examinations, so far as possible, should be made by the family 
physician, who should report the result to the medical inspector. 

Where health certificates are not furnished by the teacher, the school 
physician, on authorization by the board of education, should make the 
examination. 

Many teachers and other school employees are often in need of a 
medical examination. Many of them are seriously neglected. Ignorant 
of their condition, its dangers, or its needful attention, many suffer 
serious impairment of health and efficiency. Such could be avoided in 
most cases by early recognition and proper treatment. 
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The medical inspector can and should be of great assistance to teachers 
and other school employees in such matters. They in turn can be of 
great assistance to the medical inspector in the establishment and main- 
tenance of an efficient school health service. 

Such a co-operative or participating system should be conducted in 
every school. 


SCHOOL HEALTH RECORDS ARE CONFIDENTIAL 

School health records are confidential and the information they contain 
should be safeguarded as such. 

This policy should be fully understood by the pupil, the teacher, the 
parent, the family physician, the medical inspector and his assistants. 

Should the child have any trouble which in the opinion of the family 
physician, should not appear on the health record, the advice of the 
family physician should be followed. 

In such a case the family physician should furnish to the school phy- 
sician such information regarding the child’s condition that might be of 
assistance to the medical inspector in watching the health of the child. 


HERNIA 

Only one tenth of one per cent of 953,655 school children recently exam- 
ined were reported with hernia. This is probably not a correct index of 
the incidence of hernia among school children. Many incipient and 
unrecognized cases no doubt exist. They should be found by the medical 
inspector if possible and given proper attention by the family physician. 
To do so is most important with children who participate in an athletic 
program. 

It is desirable that girls, especially the older ones, should be examined 
by a woman physician. When such is not possible the medical inspector 
should carefully question the girls on symptoms suggestive of hernia. 
Should such be found, the parents should be notified, the child examined 
by the family physician and a report of his findings sent to the medical 
inspector. 


TONSILS 

The School Medical Inspector needs to exercise keen judgment in deal- 
ing with tonsillar conditions. He should be conservative by discouraging 
needless surgical treatment. He should in co-operation with the family 
physician, who best knows the clinical history of the child, encourage 
when necessary the removal of diseased, obstructing or other tonsils that 
might impair the health of the child. 

He should discourage tonsillectomy by inexperienced physicians under 
unfavorable conditions and urge that the operation, a delicate yet major 
one, should only be performed by one well trained in this special field of 
surgery. 
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He should advise proper hospitalization before, during and after the 
operation and ample time for convalescence. The child should remain 
in the hospital twenty-four hours after the operation, and should not return 
to school until advised to do so by the family physician. 


DEFECTIVE SPEECH 

Speech defects in one form or another, stuttering, stammering, lisping, 
haby talk, etc., is found in about four per cent among school children. 
Its presence should be recognized by the teacher when the child first enters 
school. 

The case should be promptly reported to the school physician for a 
careful medical examination. 

Such etiological factors as might be found should receive corrective 
treatment. 

The teacher should then be instructed to give special attention to the 
training of the child’s speech. The mother’s participation in the man- 
agement of the case should be enlisted. The child should be trained to 
speak slowly, especially those words in which his defect appears. In a 
school system of sufficient size, or one in which many defective speech 
cases are found, an English teacher might well take a Summer Course 
to better prepare herself to handle such cases. This has already been 
done in many places with gratifying results. 

The school medical inspector should also study the best methods of 
dealing with such cases. 


SCHOOL MEDICAL INSPECTION AND PHYSICAL 
EDUCATION 

The school medical inspector should be familiar with the physical edu- 
cation program of the school and by participation contribute to its success. 
He should refer to the physical educator children who need corrective 
exercises for orthopedic defects and advise with him as to the nature of 
the exercises to be given. 

He should select cardiapathic, malnourished or other children who 
might not be able to take the full physical education program and suggest 
to the physical educator such special exercises as might prove beneficial 
to such cases. He should explain the danger to certain cases of strenuous 
physical activity. In many cases he should advise rest, often more bene- 
ficial than activity. Fatigue frequently present and generally not recog- 
nized should be avoided. 

He should make a special study of children who present an excuse 
from physical education. He should honor the excuse of the family 
physician. Should the excuse not be sufficiently explicit or the medical 
inspector be in doubt, he should consult the family physician as to the 
child’s condition. The family physician should advise, through the 
medical inspector, such special exercises as might safely be taken. 
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The medical inspector should aii examine all members of an¢_ 
candidates for school athletic teams, to make certain they are physically! 
fit for vigorous athletic activities. 

He should endeavor to complete the annual examinations stallions 
early in the year to be able to select special cases to refer to the physical’ 
educator for such attention as might be thought best. 

He should attend all athletic contests of the school to render first ai 
or other assistance. 


COMPENSATION OF SCHOOL MEDICAL INSPECTORS 

In many cases school medical inspectors are poorly paid. In many 
other cases they are well paid. 

In the former class we find some physicians who do not take sufficent 
interest in the work to do it well. They make rapid superficial exam- 
inations, prepare unsatisfactory reports, show little interest and neglect 
to give attention to the service. Such a method quickly discredits itseli, 
invites just criticism and generally is resented by reduced compensation 
or even an effort to abandon the work. 

In the other class we find an increasing number of physicains who! 
are rendering excellent service. They are greatly interested in the work. 
They make good examinations. They give the children individual instruc- 
tion regarding the physical defects found. They co-operate with others 
in the community to promote good health and proper sanitation. They 
sell the program to the school people, the board of education or trustees, 
to the parents, and to the community. Their services are soon recog- 
nized as invaluable, and ample provision is made, as soon as funds permit, | 
for adequate compensation or even extension of the work. 

3y efficient service adequate compensation for the school medical inspec- | 
tor, is obtainable. 


MODERN METHODS REQUIRED 

It is encouraging to note that the public is alive to the necessity oi 
intelligent, scientific treatment of truant and delinquent children. Recently 
a grand jury made sweeping recommendations after an investigation of a 
truant school for boys, in which conditions were alleged to be unsatis- 
factory. There had been no definite use of psychiatrist, psychologist. 
physiologist or other modern scientific and sociological agent as part oi 
the school plan. The entire administration and disciplinary plan of the 
school had been on a quasi-penal basis. In the recommendations, it was ' 
suggested that the school be made a model experimental laboratory to treat 
delinquent or maladjusted children. A complete reorganization was 
recommended, including proper food, vocational and educational training, 
services of competent physicians and dentists, child guidance and religious 
instruction. 

If the program is carried out, this school should serve a useful purpose 
in the adjustment of truant boys in the delinquent or pre-gangster stage.— 
Mental Hygiene News. 
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INHERITANCE OF DISEASE AND CONSTITUTIONAL 
RESISTANCE 

Conclusions drawn from experiments to determine to what extent and 
under what circumstances cancer, tuberculosis, goiter and syphilis are 
inheritable show that in the production of disease the relation of environ- 
ment and disease-inciting agents to the constitution is such that only 
when a balance between them is disturbed do the symptoms of the disease 
appear. 

The susceptibility to cancer in the offspring is higher when both parents 
are themselves susceptible to tumor growth, for the constitution of the 
individual is quite as important for the progress of the disease as the 
internal factors that promote abnormal growth. Although various attempts 
have been made to demonstrate the effect of inheritive susceptibility to 
tuberculosis in this disease, as in cancer, the constant mixture of resistant 
and susceptible strains makes it difficult to assert that any given individual 
is susceptible or resistant. 

Goiter occurs when the iodine in the environment is insufficient to supply 
the prodigal thyroid gland, although it may be sufficient for the thrifty 
thyroid gland. It is thus seen that constitution plays quite as important 
a part in the result as environmental conditions. Syphilis and a number 
of other diseases may be passed from generation to generation by infec- 
tion and belong to quite a different class from hereditary diseases. 

According to an article in Scientific American, it is for those who 
suspect a weakness or susceptibility to any of these diseases to maintain. 
by such methods as are available, such constitutional resistance as they 
may. It is for those who recognize their own constitutional insufficiency 
to avoid intermarriage into a family with a similar weakness, in order 
that the children may not receive a double dose of this susceptibiltiy.— 
Hygeia. 


CHILDREN WITH IMPAIRED HEARING ARE STUDIED 

According to a recent estimate, there are about 300,000 school children 
today whose hearing is so seriously impaired that they need special edu- 
cational attention. The aim of a survey being conducted by the Federal 
Office of Education, through a grant from the Civil Works Administra- 
tion, is to throw light on the solution of this problem. 

To determine the types of occupations for which young people who 
have suffered loss or impairment of hearing can be successfully trained, 
and to discover employment possibilities for them today will be the 
immediate outcome of the survey, but it is expected that much informa- 
tion which will be of value to educators of the deaf and hard of hearing 
will also result. It will doubtless have a direct bearing on the educational 
program provided for such children in the schools. 
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TO PREVENT SCHOOL FIRES 
1. Provide automatic control and structural fire defense. 
2. Keep all exits unobstructed at all times when the building is in use. 
3. Keep the fire alarm system in perfect condition. 

4. Keep fire fighting equipment in good condition. Fire extinguishers 
should be inspected at regular intervals (to make sure that the outlet has 
not been closed by corrosion) and should be tested and recharged, if neces- 
sary, at least once a year. 

5. Dispose of waste material and waste paper promptly. 

6. Keep the janitor’s quarters clean. 

7. Store supplies and equipment in a regular storeroom, not in the 
attic or under the stairs. 

8. Request annual inspection of buildings by those competent to do 
a thorough job, particularly in the inspection of electric wiring. 

9. Observe regulations governing film projection, the use of candles, 
paper decorations, etc. 

10. Know the location of the nearest city fire alarm box. 

11. Observe the state law with regard to type and number of fire drills. 


12. Keep cards of instruction or direction for drills posted in all class- 
rooms at all times.—Safety Education. 


That public health originated in the attempt to relieve crude physical 
suffering and especially to achieve this only by preventing disease, does 
not take from its present or future immensely greater importance. That 
it has reached already its present outstanding influence is proof enough 
of its inherent strength, a strength derived wholly from its truth—that is, 
its correspondence with, not things just dreamed about, but things that 


are—not with just some things in the universe but with al] things.—H. |. 
Hill, M.D. 


NITRIC ACID PREFERRED CAUTERANT FOR DOG BITES 

It has come to the attention of the department that a few physicians 
are using cauterizing agents other than fuming nitric acid in the imme- 
diate local treatment of dog bites. 

It is the concensus of authorities on the subject that except where the 
bite involves cartiloginous or periosteal tissue, fuming nitric acid should 
invariably be used. It is effective in preventing rabies even several hours 
after a bite if every part of the wound is thoroughly cauterized. It should 
be applied with a tapered glass rod. The action of the acid should not be 
subsequently neutralized with an alkali and in case of extensive injury or 
in children a general anesthetic should be used. 
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TO PREVENT INFECTION 

It is surprisingly easy to prevent most infections; attention to a few 
principles will go far toward reducing the number of seriously infected 
wounds, a bulletin issued by the Chicago Tuberculosis Institute points out. 

Never put your fingers or dirty handkerchief on a wound and never 
apply adhesive tape or court plaster directly to a wound. Many salves, 
applied to a cut, aid infection. So-called protective substances may aid 
rather than deter infection when they are applied directly to the wound 
so that they shut off air. 

Apply an antiseptic immediately when the skin is broken, and then cover 
the wound with a sterile dressing. These dressings should be changed 
when soiled, loose, wet or uncomfortable. 

If swelling or pain develops in or about a wound, see a physician at 
once. The majority of cases of blood poisoning develop from small 
injuries to the fingers and hands. Great importance should be attached 
to the smallest injury. ‘‘A wound infected is a cut neglected.” 


NUTRITION AND MENTAL OUTLOOK 

“Indeed, the effect of nutrition on human physiology is so marked that 
one might even attribute an association between the unrest and distrust 
seen in the world today and the dietary which is directly affected by the 
economic situation. The hungry man is proverbially an angry man, and 
consequently discontented. It is common experience that the tempera- 
ment and general outlook on life is governed by one’s diet, its digestion, 
and its effect on the liver. The jaundiced view of life is only an extreme 
expression of varying degrees of nutritional deficeincy or excess. Our 
food refineries, tinned foods, rapid consumption of meals which we do not 
take time to enjoy or digest, may be affecting the mental outlook and 
destroying that peace and contentment to be found in adequately nourished 
individuals.” —J. O. Murray, M.D., The Public Health Outlook on Nutri- 
tion, Pub. Health, Feb., 1934, p. 164. 


MOST FADS NOT BASED ON SCIENTIFIC FACTS 

How many health rules have we had thrown at us in the name of science? 
We have been told not to drink water at meal times; not to sleep on our 
left side because the stomach cannot empty itself in that position; not to 
eat bananas, beans, potatoes, corn products, glucose, meat, salt, spices, 
candy, uncooked foods, white bread, fruits with small seeds, canned foods, 
preserved foods, coffee, tea; that milk and cheese are very constipating. 
It is time we were getting back to sense in these scientific matters. It 
is a fact that science and sense are essentially the same. In our experi- 
ence genuine science has always made sense, and good common sense has 
been based upon principles which are scientifically correct. 
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“STRAWS IN THE WIND” 

“The Board of Examiners of the New York City Board of Education 
has announced an examination for license as psychiatrist in its bureau of 
child guidance. The examination is in five parts. The first is a thesis 
of from 7,500 to 10,000 words on the functions and duties of a psychi- 
atrist in maintaining an effective service of a school guidance bureau in 
a city school system. Part two is an evaluation of experience record and 
personal research studies. The remaining parts include a medical exam- 
ination, an interview and submission of case studies. 

“At the rate of increase which childhood delinquency, poor emotional 
adjustment, and psycho-neuroses are showing among adolescents, school 
boards everywhere may heed the action and foresight of the New York 
Board of Education.” 


“At the Public Health Nursing Section of the American Public Health 
Association meeting at Pasadena, California, Miss Florence Johnson, 
Director of the Visiting Nurses Association of Santa Barbara, California, 
read a paper on ‘Medical Advisory Committees for Public Health Nursing 
Services.’ Miss Johnson felt that some of the confusion and antagonism 
caused by public health nurses in some communities might have been 
straightened out by medical advisory committees and standing orders. 
We heartily agree.” 


NATIONAL CONGRESS OF PARENTS AND TEACHERS 

Parent education is the principal concern of parent-teacher associa- 
tions throughout the nation, according to a report entitled “Annual Sum- 
mary of Local Unit Information for 1933-34,” recently published by the 
National Congress of Parents and Teachers. 

Although reports of only a little more than half of the parent-teacher 
units of the National Congress are included in this summary, it clearly 
indicates present trends in parent-teacher work in a cross-section of the 
country. 

SCHOOL SUPPORT 

The uprecedented difficulties in which the nation’s schools are now 
involved have aroused parent-teacher associations to their support. in 
whatever way the local situation demands. Reports show that P.T.A.’s 
have participated extensively in almost every conceivable type of assistance 
to the schools and to the children. In harmony with the policies of the 
National Congress, the trend in lay support of education is strongly away 
from the expenditure of private funds, and toward arousing public 
opinion to an understanding of the purposes and needs of education, the 
development and utilization of community resources, and co-operation 
with regularly appointed officials in the field of education and welfare. 
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PHYSICAL TRAINING CONVENTION 
The national convention of the American Physical Education Associa- 
tion and its Eastern District Society will be held in Pittsburgh, April 
24-27, 1935. 


“Factors that Influence Rheumatic Disease in Children, Based on a 


- Study on 1,200 Rheumatic Children.” Albert D. Kaiser, M.D., Rochester, 


N. Y., J. A. M. A. Vol. 103, No. 12, Sept. 22, 1934, p. 886. 

The author of this paper has already contributed many outstanding 
studies on child health. His ten year study of tonsils in Rochester 
children is well known. The present discussion will certainly prove 
as interesting to those who are acquainted with Dr. Kaiser’s careful 
studies. 


AN EDUCATIONAL EXCURSION 


The Health Section of the World Federation of Education Associa- 
tions is arranging a European travel and study tour in connection with 
the Federation meeting at Oxford, England, August 10-17. Leaving 
New York June 29, the tour will visit France, Switzerland, Germany, 
Poland, Russia, Finland, Sweden, Denmark and England. The group 
will meet the leaders in school health in each of these countries. For 
further information, write to the Chairman of the Health Section, Pro- 
fessor C. E. Turner, Massachusetts Institute of Technology, Cam- 
bridge, Mass. 


SPECIAL OFFER ON PURCHASE OF FOOT BATH AND 
HYPOCHLORITE 

A special inducement is offered schools and colleges in this month’s issue 
of the Scnoot Puysicrans’ BULLETIN. The American Playground 
Device Co. of Anderson, Indiana, are advertising the sale of a rubber foot 
bath and five gallons of 16 per cent Hypochlorite, both, for the very low 
price of $15.00. The foot bath is of two gallon capacity which is the size 
customarily used and the five gallons of Hypochlorite is sufficient to make 
180 gallons of one half per cent solution for use in the foot bath. This 
strength solution is recommended for general use and will kill the causa- 
tive fungi of athletes foot in thirty seconds. The Hypochlorite is abso- 
lutely harmless to feet and hands and can be used with complete safety. 
Full instructions for the use of the foot bath and Hypochlorite are sent 
to each purchaser. 


Better to step on the brake and be laughed at than to step on the 
acceltrator and be cried over. 

Personal hygiene is largely a matter of purposeful and intelligent clean- 
liness.—lWalter Frank Cobb. 


| | 
| 
| 
S 
cia- 
§ 
the 
her 
irly 
the 
ow 
in 
nee 
the 
yay 
lic 
the ; 
ion 
re. 


18 ScHOOL PHysICIANS’ BULLETIN 


According to conservative esti- 


mates there are about three million 
persons in the United States who 
have either lost their hearing or are 
in danger of becoming totally deaf. 
Today there are thousands of chil- 
dren in public schools who cannot 
profit from regular school instruc- 
tion because of deafness. Many of 
them are as yet undiscovered. Some 
states do not yet require ear tests. 
Such facts should make the “Pro- 
ceedings of the Fourteenth Annual 


Meeting of the American Federa- 


tion of Organizations for the Hard eae ; | 


of Hearing’ and other material 
published by the same organization A * 
valuable to teachers. 
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